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Method:
We retrospectively reviewed coding of operations over a 4-month period. A database was obtained including primary operation code and payment tariff. Using a system that grouped operation codes according to anatomic site, we analyzed each case to see if actual code attributed to the procedure could be improved.
Results:
Over the 4-month period there were 930 operations; 866 (93%) were correctly coded with an optimal tariff, 19 (2%) were incorrectly coded giving an excessive total tariff of £24,840, and 45 (5%) were incorrectly coded losing a tariff of £37,381. Therefore, over the 4-month period, £12,541 was lost due to suboptimal coding.
Conclusion:
A system that groups ENT operation codes according to anatomic regions and procedure types efficiently aids the accuracy and optimization of income tariffs. It may be employed during the clinical coding process as a quality assurance tool.
Business of Medicine Online Script Concordance Test for ENT
Romain E. Kania, MD (presenter); Benjamin Verillaud; Hugo Tran; Nicolas Bon Mardion; Bernard Charlin, MD; Patrice Tran Ba-Huy, MD; Philippe Herman, MD, PhD Objective: The Script Concordance Test (SCT) involves the use of authentic clinical scenarios to compare a medical trainee's judgment skills with those of experts. The aim of this work is to produce valid, reliable SCT for the ear, nose, and throat (ENT) discipline.
Method:
In total, 132 participants were asked to test an online ENT-SCT of 20 cases and 94 questions based on the major educational objectives of the ENT residency program. Three levels of experience were tested: medical students, ENT residents, and board-certified otorhinolaryngologists as an expert panel.
Results:
The 65 respondents with useable data were medical students (n = 21), ENT residents (n = 22), and experts (n = 22). Total mean test scores significantly differed: 76.81 ± 3.31 for the expert panel, 69.05 ± 4.35 for residents, and 58.29 ± 5.86 for students. The Cronbach alpha coefficient was 0.95. More than two-thirds of the participants found the test realistic and relevant for assessing clinical reasoning. The test was also considered interesting and intuitive.
Conclusion:
The web-based ENT-SCT is feasible, reliable, and useful for assessing clinical reasoning. This online assessment tool may have applications for residency programs and continuing medical education.
Business of Medicine
Proposal for Improved Efficiency through Taped Patient Encounter Theodore R. McRackan, MD (presenter); Robert F. Labadie, MD, PhD Objective: An extensive amount of time goes into each patient encounter that is unrelated to providing clinical care. This study introduces a new concept that integrates billing/coding, transcription, and patient education through digitally recorded patient encounters.
Method:
In the taped clinical encounter, the history of present illness, past medical history, physical examination, and assessment and plan are recorded. Between each section the clinician provides a summary of the pertinent data collected. The video is then reviewed by a coding expert for billing purposes.
Results: In carrying out the above in a standardized patient, we successfully eliminated all paperwork and dictation that would be done after leaving a patient's examination room. A typed transcription of the pertinent patient summary dictated to the camera was entered into the patient's electronic medical record. A digital record of the encounter was also made available through the electronic medical record that the patient could access from home. This allows the patient to review the diagnosis and treatment plan POSTER PRESENTATIONS POSTERS 
